MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-‘-025‘?6’?

DEPARTMENT OF PUBLIC HEALTH AND wm.rngl—s 6’?2'&
DO NOT WRITE NDED Registration District No. . __. __.Pfiman}‘-lagufrahon Distriet N1 0.03.--___._Raglnrnr s New —— . STATE FILE NUMBER

ON THIS $TUS FHED It 188
1. PLACE OF DEATH 7. USUAL WESIDENCE (Whers dacessed Tived. 1 insfitution: Reuidence Bofors

2. COUNTY s STATE M{sggour ] b-(COUNTY admission)

3

V§ 300
Rev. 4/59

b. CéTY (If outside corporate limits, give TOWNSHIP only) | Length of stay in 1b <, CITY K intide Limits

ToWN St. Louis 10w St. Louds Y O N3

c. FULL NAME OF (If NOT in hospital, giva locati B Inside Limi . i i
HOSPITAL OR { ) 9 ocation) nside Limits d. ASEEE!EETSS {if cutside, give location) Reside on Farm

INSTITUTION Homer G. Phillips '/|Y=U NeO 4040 Lexington - . |YeO NeO

3. NAME OF DECEASED First Middle _Last 4. DATE Month I Day‘ Yaur

(Type or pnnf) Carnell Craig DEO.:TH 6 . 25 63

5. SEX 4. COLOR QR RACE 7. Married. ] Mever Married £3f6. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER T YEAR | IF UNDER 24 HR
Male Negro Widowed [] - Divorced [J 3 / .6_27 Months | Days | Hours I Min.

10a. USUAL OCCUfETIb Give kind of work done | 10b. KIND OF BUSINESS OR’ IND}JS'I'RY 11, BIRT LACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

- m:.:f w e 0/,/5:\1\ /CNA/e 9 Se—cAME OF HUS Mé" SI A.
ER [AME . 13b. MO'SHER'S IDEN N, N 14. N, B, OR WIFE
£ 0 (g Ext/ e JOJS@Q/’) Ao

15, WAS DECEASED EVER | .5.:ARMED F@RCES? 17. INFORMANT Address

-

[Yes, no, ot unknown) l (l&yia give war or Hates of servi y ; %{ !Es é/f/?

18. CAUSE OF D 'I‘I'l {Enter only one cause per line for (a), {b), and (c}. .
PART |. DEATH WAS CAUSED BY: ¢ %ﬁgz’(ﬂh?xﬁﬁu

DATE AMENDED

)

oM

|| & w

F

1§

i

l

)
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

IMMEDIATE CAUSE (a) Anoxia Undet.

DOCUMENT

Conditions, if any, DUE TO (b). Bronchogenic Cardinoma

\ag;ich gave riu‘ffo
above cause [a), . ,

stating the under- . / é g‘/
lying cause last, DUE TO {c) - : -

PART Ul. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but.not releted to the terminal PART I1). If deceased was female was
disease condition given in-PART I (a} there a pregnancy in last 90 days.

[ [0 Yes I [0 Ne l [ Unknown
19. WAS AUTOPSY 20a. ACCBENT SUI%DE HOMéClDE 0b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)

PERFORMED?
YES [0 NOLX

20c. TIME OF Hour .  Month, Day, Year
INJURY a.m.
pum. s o
20d.. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT-WORK . farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK D
. L 2=5-63 «Z0=03 ] —O=25-03
21. | attended the deceased from P to. and last saw i, alive on
Death occurred at. had m on the date stated above, and fo the best of my knowledge, from the causes stated.

722, SIGNATURE -~ ) : g v ‘ 775, ADDRESS 22¢. DATE SIGNED

ARG 2. oy A 2601 N, Whittier 6-26-63

RIAL, CRENAFON, | 23b. DATE AME DF CEMETERY, OR CREMATORY 23d 4LOCATION (City, town, or county} tate

Aus fy) Ay éé '4 T/ CCL, 3 2L e s ) &
- ADDRESA ”Jﬁ“ﬁi"zc'? n'.’- TR ‘W . /7 0.

s Japkoon) Azl J1GLson

A
-

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

ITEM NO.

BY AFFIPAVIT OF




s .
SRR

STATEMENT BY I._ICENSED EMBAI.MER

RGPS T .

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No 452?
P. O. Address. 42&5/ (41/19.(_///”@ 7'0”

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed By a STUDENT he ‘also shall sign in his OWN handwrmng

< If this body is not emba!med fact should be 50 srated above




